The occasional occurrence of small islands of cartilage and bone in the tonsil has been reported by a number of observers.
In the majority of instances the bone was thought to have developed from the cartilage. As to the origin of the cartilage, two main theories have been advanced. The first "theory explains the presence of the cartilage as having developed from the stimulation and growth of a fetal rest or misplacement. This agrees with the fact that this cartilage appears in a region wherein the embryo cartilage is very abundant. The second explanation is that cartilage is developed from the connective tissue by metaplasia. It is thought that this transformation is brought about by the presence of an inflammatory process.
For an excellent review of the literature and a resume of the evidence for these two theories, the reader is referred to the recent paper by Cary.l Maclachlan" in careful and painstaking study of over three hundred and fifty pairs of tonsils collected at Mercy Hospital of Pittsburg, found eleven specimens containing cartilage. Reitman,l1 in a series of fifty cases which included all ages, found cartilage present in the tonsil in thirty-four per cent. Ruckert 12 obtained about the same percentage in infants. Lubarsch 6 found islands of cartilage in sixteen per cent of four hundred and twelve cases. This year in the examination of two hundred and ninety consecutive pairs of tonsils in this laboratory, only one specimen was found to contain cartilage.. This is a much smaller percentage than those given above. Still, judging from the extent of this literature, it may not be an unusual series on this account. The percentage of tuberculosis in this series is low-approximately 0.5 per cent. Lubarsch's series contained a goodly number of tuberculosis. Maclachlan found cartilage associated with tuberculosis in two of his eleven specimens. Possibly this is a factor at work in our series.
Our specimen occurred in a girl aged fourteen who gave a history of chronic tonsillitis. The right tonsil appeared hypertrophied. The left tonsil was somewhat smaller and was removed with greater difficulty.
There are seven distinct islands of cartilage in the connective tissue of the capsule and trabecul<e of the left tonsil. These areas of cartilage seem to blend with the connective tissue in such a manner as not to offer any suggestion of a perichondrium. There are no areas of ossification. In addition to this cartilage formation, the tonsil presents keratinization of its epithelium, the accumulation of lymphoid cells and leucocytes in the crypts and partial fibrosis of the lymphoid tissue.
The tonsil of the 'opposite side contains no bone or cartilage, although practically the whole organ has been sectioned serially. It presents the picture of a distinctly hypertrophied tonsil.
So far as this specimen is concerned, an explanation for the occurrence of cartilage in the tonsil would appear to be a metaplasia of 'connective tissue which had a certain aptitude for chondrofication. The evidence which points to the metaplastic nature may be briefly summarized as follows:
(1) There is a fibrosis of the tonsil; (2) One tonsil is alone involved, and it is the one presenting the most evidence of chronic inflammation; (3) Cartilage is found only in the connective tissue of the capsule and trabeculce; (4) The continuity of the cartilage with the connective tissue.
Many of the specimens, however, reported by other observers do not fit so nicely into the theory of metaplasia. In fact, neither the embryonal nor metaplastic theory appear to cover all of the specimens described. The best statement of the situation would, therefore, appear to be that of Cary. The best explanation of "the origin of cartilaginous and bony nod-ules in the tonsil and one which meets the conditions described by the various writers is that, as Ziegler expressed it, we have embryonal rests and especial chondro-and osteoplastic aptitude of the connective tissue cells in this region." SUMMARY. In this specimen, there is a unilateral deposit of cartilage, associated with the repair (replacement fibrosis) of a chronic inflammatory lesion, occurring in a region where embryonic rests are frequently found and where the connective tissue may have an especial chondroplastic aptitude.
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